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WARNING LETTER

	Company Name
	 
	Date of Issue
	 

	Employee Name
	 
	Job Title
	 

	Department
	 
	Location / Site
	 

	Issued By (Manager)
	 
	Manager Title
	 


DESCRIPTION OF ISSUE
Provide a specific, factual account of the incident or performance concern, including relevant dates and impact on the team or business.
	Description

	 
 
 
 


INCIDENT DETAILS
	Date of Incident
	Location of Incident

	 
	 


COMPANY POLICY OR STANDARD VIOLATED
	Policy / Standard

	 
 


PRIOR WARNINGS OR RELATED DISCUSSIONS
	Date
	Type of Discussion / Warning
	Details

	 
	 
	 

	 
	 
	 


REQUIRED IMPROVEMENT
What the employee must do differently, and by when.
	Required Actions & Deadline

	 
 
 


CONSEQUENCES IF ISSUE IS NOT RESOLVED
	Consequences

	 
 


ACKNOWLEDGMENT
By signing below, the employee confirms they have received and reviewed this warning letter. Signing does not necessarily indicate agreement with its contents.
	 
 
Issuing Manager Signature
	 
 
Date
	 
 
Employee Signature
	 
 
Date


 
	 
 
Witness Signature (if employee declines to sign)
	 
 
Date
	Witness Name (print)
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